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EDITOR'S DESK 


Security for TB Workers 


To the traditional “nothing more certains” of 
death and taxes, one can now add old age. In 
the span of a short lifetime we have seen life 
expectancy climb from an average of 18 years 
up into the sixties. Already about 15 per cent 
of the population is over 65 years of age. 

These are averages, of course, and perhaps 
averages can’t be taken too literally, as the 
young man who couldn’t swim found when he 
stepped into a pond that somebody told him 
averaged two feet in depth. Unfortunately for 
him, he stepped into a nine-foot hole and there 
went both the young man and the averages. 

If you want to gamble that you won’t live to 
be 65 and then be in the position of being retired 
with nothing to live on, you haven’t much reason 
to be interested in the retirement plan estab- 
lished by the National Tuberculosis Association 
in cooperation with the Metropolitan Life Insur- 
ance Company. 

Maybe you can save up enough money in other 
directions or maybe a rich relative will die and 
leave you handsomely provided for, but if you 
want to play it safe you’ll put a few dollars aside 
each month to build yourself an annuity against 
that old age which comes all too soon. It is an 
unbeatable bargain because, in addition to your 
contribution, your boss makes one too. 

People working in the tuberculosis field and 
in social and health agencies in general are not 
covered by Social Security. Three years before 
the Social Security law was enacted, the Na- 
tional Tuberculosis Association put into effect 
its own plan of providing old age benefits to its 
workers. The plan is open to the employees of 
any state or local association affiliated with the 
NTA as well as NTA employees. 

Hundreds of tuberculosis workers throughout 
the United States are now enrolled in the plan. 
Hundreds of others should be. All too often 
tuberculosis secretaries, and this is especially 
true in the smaller organizations, hesitate to ask 
their Board of Directors to consider the plan be- 
cause they “will be asking for something for 
themselves.” Suppose they are, what of it? 
Every directing board of tuberculosis associa- 


tions in the country is entitled to know about this 
plan and what it will do for its employees. Most 
board members realize that tuberculosis workers, 
by and large, are not highly paid and that if 
they are going to win the comforting assurance 
of protection for their old age it must be through 
some plan such as this. 

The cost and the end results vary, of course, 
in accordance with the age at which. one enters 
the plan. Very young people, who are likely to 
think of 65 as something that happens to other 
people but never to them, can get in for sur- 
prisingly little money and will wind up at 65 
with a retirement check which will be very sub- 
stantial. Older people must pay more and be 
satisfied with less. In any case, anybody par- 
ticipating in the plan who leaves before retire- 
ment will get all that he has put into the plan 
plus interest. 

If the employee has served the association five 
years or more, he has a choice of withdrawing 
his contributions with interest or accepting a 
paid up annuity based on his own and his em- 
ployer’s contributions. There are also other 
options. Any way you figure it, you can’t lose. 

Mighty nice to look forward to that retirement 
date with the knowledge that you won’t have to 

Continued on page 142 
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Our Stake in Local Health Services 


Tuberculosis Association in Unique Position To Lead in Devel- 


oping Work in Other Health Fields — Coordination of All 


Services Needed for Complete Program 
By WILLIAM .P. SHEPARD, M.D. 


N THE earlier editions of Sir 

William Osler’s classical text on 
medicine, the first chapter dealt 
with typhoid fever. It was long and 
in considerable detail. Dr. Osler 
said he did this because the phy- 
sician who knew all about typhoid 
fever, its cause, differential diag- 
nosis, morbid anatomy, treatment, 
complications, and sequelae, knew 
all about medicine. The same might 
be said of tuberculosis control and 
the public health practitioner. 

If the public health man knows 
all there is to know about tuber- 
culosis, its cause and prevention, 
its epidemiology, case finding, con- 
tact finding, and supervision, its 
health education and community or- 
ganization aspects, its hospital and 
rehabilitation phases, its economic 
reactions, its need for statesman- 
ship and legislation, its challeages 
in unanswerable questions and the 
need for research, that person 
knows the bulk of what there is 
to know about public health. The 
rest of public health is largely appli- 
cation of the same procedures in 
other fields with changes of empha- 
sis according to the special peculiar- 
ities of that field. 


Borne Out by Record 

The record of accomplishment in 
tuberculosis control over the past 
50 years will bear this out. In many 
localities we find that the group 
of people interested in tuberculosis 
control have been a very potent 
force in all public health advance 
in that locality. In too many other 
places, however, these tuberculosis 
workers are unaware of their actual 
or potential power for improving 
the public health services of their 
community. And in those places we 
find tuberculosis not being brought 
under control as effectively. It is 


almost axiomatic that tuberculosis 
cannot be controlled as well as we 
know how to do it when there is a 
weak health department, a short- 
sighted appropriating authority, 
lack of hospitai beds, a poor com- 
munity chest or lack of a coordi- 
nated program for all community 
health services. 


What are community health serv- 
ices and in what manner and what 
order should we help develop them? 
This question can now be answered 
simply and easily and with equal 
accuracy for any community regard- 
less of location or size. Its answer 
should be at the tongue-tip of every 
person interested in the anti-tu- 
berculosis movement. Twenty-five 
years ago it could not have been 
answered so easily. The answer has 
come from an impressive accumu- 
lation of knowledge built up in 
the medical and public health pro- 
fessions for a hundred years and 
synthesized into specific terms in 
the past twenty-five. 


Community Rights 

Every community is entitled to 
safe water, food, and milk and 
protection from unsafe disposal of 
wastes; to as safe an environment 
as we know how to provide including 
pure air, safe streets, homes, places 
of work, and places of education and 
recreation; to the best protection 
we know how to provide from the 
contagious diseases including tuber- 
culosis and the venereal diseases; 
access to good medical care and 
hospitalization when needed; to the 
best protection we know how to 
provide against the special hazards 
of maternity and infancy; to the 
best facilities we know how to pro- 
vide for the healthy development 
of our children, including correction 
of crippling physical and mental 


defects; recognition and treatment 
of rheumatic fever and other heart 
disease, and to the knowledge and 
facilities necessary to prevent as 
many deaths as possible from can- 
cer, heart disease, diabetes and the 
other degenerative diseases. 


This seems a large order, but 
much of it is already being done. 
There is still controversy as to how 
best to carry out those parts of 
the program which concern medical 
care. There is little controversy on 
those parts of the program which 
concern public health. 

How to carry out the public health 
program is clearly recorded in the 
current literature. How well or how 
poorly your community may be do- 
ing it is readily obtainable from a 
valuable device strangely unfamiliar 
to many tuberculosis workers. This 
is the Health Practice Indices first 
constructed by the Committee on 
Administrative Practice of the 
American Public Health Association 
25 years ago, revised constantly, 
and modernized regularly to keep 
abreast of current public health 
practices. 


Do you think your tuberculosis 
control program is good? Take a 
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look at the indices on tuberculosis 
and see. In your village, city, or 
state how many cases are reported 
per death? You can see at a glance 
where you stand compared with 
other communities. Some have six 
or more cases reported per death. 
Others have fewer case reports than 
deaths! If your physicians are not 
reporting their cases as required by 
law, how can you and the health 
department expect to control tuber- 
culosis? Where does the trouble 
lie? Is it due to a weak health de- 
partment failing to obtain coopera- 
tion? If so, you are the logical 
ones to remedy it by impressing 
public officials with the necessity of 
better appropriations, more or bet- 
ter personnel, or whatever you find 
to be the difficulty. 

How many contacts do you find 
per reported case? What is done 
about them? How long does the 
new case have to wait for admission 
to the hospital, and what is done 
meanwhile? How many beds have 
you in proportion to the deaths? 
How much is spent for tuberculosis 
control by you and the health de- 
partment combined? These are 
suestions of fundamental impor- 
tance to any group interested in 
tuberculosis control. Have you the 
answers? 


Other Health Services 

Suppose you have the answers 
and that your problems have all 
been solved to the very best of your 
ability and that tuberculosis is 
well on its way out in your com- 
munity. Then it is time to divert 
a portion of your energy and skill 
to other needed health services. 
Look again at the Health Practice 
Indices and see where you stand. 
Is your water supply adequate and 
safe? Does your community need 
a new sewage treatment plant? It’s 
surprising how many do. And 
these things are by no means re- 
mote from tuberculosis control. 
How is your milk supply? Are all 
cows satisfactorily tuberculin tested 
and is your entire supply pasteur- 
ized? If not, your community is 
not yet entirely safe from bovine 


tuberculosis or from undulant fever 
and “strep throat.” 

What is your infant and maternal 
death rate? Do all well babies and 
expectant mothers get adequate 
medical supervision? Look in Health 
Practice Indices and see what is 
considered good performance. Tu- 
berculosis has an important bearing 
on pregnancy and you may have 
newborns doomed to tuberculosis 
through exposure to an unrecog- 
nized case if your performance in 
this field is below average. 

What is your venereal disease sit- 
uation? Look in Health Practice 
Indices and see. If there is some- 
thing wrong will it be taken care of 
by the health department or the 
social hygiene association? Prob- 
ably not unless you help. The social 
hygiene association may not be so 
well organized or financed. How 
about combining forces with them 
and getting something done? Tell 
the public about it and they will 
bless you with extra dollars for 
Christmas Seals. 


Fundamentals Are First 

The Health Practice Indices cover 
only the basic health services more 
or less time-honored and necessary 
in all communities. They should be 
our first concern. Let the funda- 
mentals come first before we expand 
to experimentation. 

There is, of course, a natural re- 
lationship between heart disease 
and tuberculosis prevention. Health 
Practice Indices will not help you 
much with this. If it is a direction 
in which you decide to divert some 
attention you are embarking on an 
uncharted sea. Nevertheless, many 
tuberculosis associations are already 
exploring and can be of help if you 
wish to write the National Tuber- 
culosis Association office for a sum- 
mary of their experience. It is a 
logical field and one which the pub- 
lic readily understands. We must 
bear in mind, however, that heart 
work calls for the same partnership 
between physicians and community 
leaders so well described by Dr. 
H. Corwin Hinshaw in the July 
BULLETIN of the National Tubercu- 
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losis Association, and that we must 
depend on the medical cardiologists 
to do what the phthisiologists have 
done for us so long; viz, to tell us 
what are the medical facts, what 
they wish us to teach the public and 
then depend on us as to how to do it. 
A final word must be said about 
the relationship of local tubercu- 
losis associations to health councils, 
If the tuberculosis association is 
doing all it can to promote local 
health services as described above, 
it is virtually a health council in it- 
self. Nevertheless, in most sizable 
communities, including most states, 
there is a great need for an organ- 
ized voluntary group which will em- 
bark on a continuous over-all study 
of the community’s health needs 
and move in a coordinated and sys- 
tematic fashion to supply those 
needs. It reduces duplication, gen- 
erates strength in unity, and assures 
continued progress with a minimum 
of back-sliding so frequent with 
changing political regimes. It may 
well be in many places that the tu- 
berculosis association can justi- 
fiably divert some of its attention 
and funds to a local health coun- 
cil. There are various patterns for 
this now being worked out. The 
movement has national leadership 
through the National Health Coun- 
cil and the NTA from whom assist- 
ance and advice may be obtained. 


‘HIRE THE HANDICAPPED’ WEEK 


The week of Oct. 2 has been set 
by President Truman as national 
Employ the Physically Handicapped 
Week. In making the proclamation, 
the president called on all governors, 
federal and state officials, and all 
fraternal, business, and labor or- 
ganizations to get behind the 
program to provide jobs for the 
handicapped. 

6 


Public health succeeds or fails 
according to the extent that it suc- 
ceeds in reaching the people, and in 
educating them concerning its aims, 
its purposes, and its methods of 
procedure.—Wilson G. Smillie, M.D. 
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Effective Organization 


Principles of Community Organization — Fact Finding, Inter- 
pretation, and Action Stimulation — Must Be Understood and 
Followed if the Association Is To Reach Its Goal 


By W. K. CURFMAN 


HE WORLD has recently gone 

through a devastating war. The 
battles of this war were won by the 
side having the most effective plan 
of organization in operation. The 
problem of peace is now before us. 
If this peace is to be lasting, it can 
be accomplished only through a plan 
of organization which will provide 
machinery whereby many persons, 
working together, can do what no 
one person or even a small group of 
persons can do alone. 

It might also be said that the war 
against tuberculosis will result in 
victory when the people are brought 
together through effective organiza- 
tion. 

The foundation of every tubercu- 
losis association is organization. 
Those who are responsible for build- 
ing and operating a_ tuberculosis 
control program must understand 
the principles of community organi- 
zation and see to it that these prin- 
ciples are followed. The most funda- 
mental of these are fact finding, 
interpretation, and action stimula- 
tion. 


Fact Finding Basic 

In establishing the association 
certain facts must be gathered. 
These facts must be kept current 
throughout the life of the associa- 
tion. They include community in- 
formation, such as population data, 
and information which is histori- 
cal, geographic, cultural, religious, 
racial, and economic in nature. 

The basic facts concerning the 
tuberculosis problem must be at 
hand. The facilities, both public and 
private, for providing service for 
the tuberculous and for general pub- 
lic health and welfare must be 
known. The level of acceptance of 
public health principles and the so- 
cial philosophy and attitudes of the 


public also are of basic importance. 

The method of assembling and fil- 
ing the facts which should be at 
hand may depend, in a sense, on the 
individual, local situation, but the 
principle which must be followed is 
always the same. This principle is 
that facts be current, accurate, 
readily available, and that they be 
used to the best advantage of the 
public. 

When the facts of the situation 
are assembled, the problem becomes 
one of interpretation of this infor- 
mation to the greatest possible num- 
ber of persons. This, too, can best 
be done by and through proper or- 
ganization. This organization should 
begin in most instances with the 
membership and the board of the 
association. 


Importance of Membership 

The importance of a membership 
which will result in an informed 
public is, of course, without ques- 
tion. The method of securing this 
membership and the problem of 
keeping a large membership in- 
formed and interested must be faced 
by all associations. Some of the 
methods of recruiting members 
are: 

1. General invitation to become 
members sent with all Seal Sale 
letters. 

2. Invitations for donors to be- 
come members sent with a “thank 
you” note upon receipt of contri- 
bution. 

3. Distribution of blanks for 
membership at meetings where tu- 
berculosis problems are discussed. 


It is generally agreed that a mem- 
bership should be large enough to 
be representative of the community. 
It must be pointed out, however, 
that a membership which is too 
large becomes unwieldly. Since the 


chief purpose of a membership, 
other than to allow for the opera- 
tion of the association through dem- 
ocratic processes, is to provide for 
better interpretation to the public, 
it will be necessary for the associa- 
tion to contact those members either 
by mail or through group meetings. 

Obviously, when the membership 
is so large that mailing is beyond 
the financial ability of the associa- 
tion or too large for the association 
to hold productive group meetings, 
the value of such a large member- 
ship is lost. In most cases, these 
problems will make it impossible to 
use the method of recruiting mem- 
bers among all purchasers of Christ- 
mas Seals. 

The plan of inviting donors to be- 
come members by sending a “thank 
you” note has advantage over the 
general invitation method but is 
costly. 

The best method of building mem- 
bership seems to be through direct 
invitation extended to those persons 
who have already evidenced some 
interest in the association’s activi- 
ties. These persons would include 
public figures, such as officials of 
health and welfare agencies and 
representatives of the press, radio, 
and advertising, as well as the many 
people who are already organized 
for action in service clubs, religious, 
educational, labor, and _ political 
groups. 

When the method of getting and 
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maintaining membership has been 
decided, this body should form the 
source from which the board of di- 
rectors is selected. 

The board of directors of the 
association is the group through 
which the organization must carry 
forward the tuberculosis control 
program. It is extremely important, 
therefore, that the board be prop- 
erly constituted. It should be elected 
by the membership. It should be 
held responsible to the membership. 
It should be at the service of the 
membership but it must be able to 
draw upon any and all sources of 
leadership both from within and 
from outside itself. 


Selection of Board Members 

The board should represent all of 
the many interests that are or 
should be involved with the tuber- 
culosis control problem. This means, 
of course, that at least the following 
must be represented on the board: 
medical, welfare, and educational 
groups, and representatives of in- 
dustrial, labor, religious, civic, geo- 
graphic and racial groups. Thought 
should also be given to some balance 
so far as age and sex are concerned. 

In the selection of persons who 
are to be nominated as board mem- 
bers, attention must be given to the 
individual’s personal qualifications 
which make him a likely board 
member. It is not enough to make 
the selection on the basis of the 
group or activity he represents. 
Neither is it desirable to have the 
selection made by the group seeking 
representation. 

The ideal board member is one 
who is willing and able to work, one 
who has some idea about the overall 
function of the tuberculosis associa- 
tion, a person whose judgment is 
generally sound and who is re- 
spected by most of the community. 
He must also be able to see the prob- 
lems of the association and the com- 
munity above and beyond any per- 
sonal gain or loss he may suffer. 

Recently a salesman was in our 
office presenting a proposition 
which, if accepted, might mean the 


association’s discontinuance of a 
certain type of insurance policy. 
When told that one of the associa- 
tion’s officers who is an insurance 
representative would be called upon 
to consider the proposition, the 
salesman voiced the opinion that his 
chance of selling his product was 
obviously very small. It was hard 
to convince this salesman that the 
insurance representative had been 
selected as a board member because 
of his interest in tuberculosis con- 
trol and community betterment and 
perhaps because of the help he could 
give in obtaining a “better deal’ in 
insurance matters for the associa- 
tion rather than the reverse being 
the case. 

Another qualification of the ideal 
board member would be a willing- 
ness to serve the association as 
a board member for a reasonable 
length of time and then to continue 
giving active support as an associ- 
ation member even after his term 
on the board is over. 


Rotation Policy 


It is generally agreed that board 
members should not serve indefi- 
nitely thereby making it difficult 
to add new members regularly. It 
must be conceded, however, that in 
many instances some of the oldest 
members in terms of service remain 
the most active. Without question, 
the rotation of board members is 
the soundest policy to follow. This 
allows for the graceful retirement 
of those members whose interest 
has waned and for the introduction 
of new members to the association’s 
active management. At the same 
time, it means the loss of individuals 
who could and would serve the asso- 
ciation over a longer period than 
would normally be provided through 
rotation. The plan of limiting the 
service of a board member to two 
or three consecutive terms with 
one year intervening before such 
member is eligible again for mem- 
bership is one answer to the problem 
of tenure. 


The problems of selection and 
tenure of board members, important 
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as these problems may be, are not 
the real problem faced by most asso- 
ciations. Most important to the 
association is the problem as to 
what causes the association’s board 
members to become bored members. 

It has been stated that the chief 
cause of boredom is the lack of 
something to do. If the members 
of the board of directors are truly 
included in the operation of the 
association’s affairs there is no 
question but what they will work. 
This does not mean that the ex- 
ecutive secretary should think up 
“busy work” for his board members. 
When the executive secretary knows 
the capabilities of each of his board 
members and when these members 
know the abilities and responsi- 
bilities of themselves and the ex- 
ecutive secretary the relationship 
between the two will be both produc- 
tive and pleasant. 


Planned Operation 

The organization of a tuberculosis 
association is the same as the 
organization of an army or a tuber- 
culosis hospital or a machine tool 
company. To be successful in its 
operation each must have a plan and 
each must follow the plan in such 
a manner as to best reach its goal. 

This means very close teamwork 
between the members, the board of 
directors, the various committees, 
the staff, and all other agencies and 
individuals having any part in the 
tuberculosis control program. 

The constitution and by-laws 
are the association’s “table of oper- 
ation.” These articles must be 
living tools which enable the asso- 
ciation to operate in an ever improv- 
ing manner. Periodic review of the 
constitution and by-laws is there- 
fore necessary. 

The tuberculosis association 
which works out its own problems 
of organization will have little 
trouble in drawing together all of 
the forces necessary to bring about 
the attainment of its goal in the 
eradication of tuberculosis. 
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Tuberculous Meningitis 


Streptomycin Found Valuable Weapon in Treatment, but Re- 
sults To Date Call for Further Study and Experimentation in 
Administration and Use With Other Drugs 


By PAUL A. BUNN, M.D. 


HERAPY of tuberculous men- 

ingitis with streptomycin has 
resulted in the recovery of a signi- 
ficant number of individuals and 
has prolonged the life of many 
others. Any reduction of mortality 
in this otherwise fatal infection of 
the brain and its coverings repre- 
sents an achievement never before 
accomplished in the history of tu- 
berculosis. 

Although only about 10 per cent 
of those having a central nervous 
system complication of tuberculosis 
have survived with the therapeutic 
regimens as prescribed during the 
past few years, the accomplishment 
is, nonetheless, an important step. 
It is, in fact, probably the most im- 
portant for final understanding of 
the disease and the eventual suc- 
cessful management of the majority 
of cases. This is not to say that the 
physician must now be satisfied to 
await a new and more powerful 
tuberculostatic agent. Rather, these 
first inroads into the saving of a 
few of the unfortunates who develop 
meningitis should stimulate con- 
tinued study of how better to use 
treatment measures already at hand. 


Streptomycin First Used in ’45 
Hinshaw and his associates were 
the first, in 1945, to recognize and 
to use streptomycin as a powerful 
weapon in the treatment of dissem- 
inated forms of tuberculosis. Cook, 
Dunphy, and Blake described in de- 
tail a case of tuberculous menin- 
gitis treated with streptomycin in 
January, 1946. During the suc- 
ceeding four years there have been 
many reports of treatment pro- 
grams in the United States, Eng- 
land, France, Belgium, and Greece. 
The largest collections of treated 
cases have been recorded by the 
U.S. Veterans Administration and 


the cooperating hospitals of the 
British Research Council. 
Streptomycin has been the major 
ingredient of all treatment sched- 
ules, although, during the past 18 
months, accessory therapies have 
been added. These include neuro- 
surgical procedures and _ other 
chemotherapeutic agents — para- 
aminosalicylic acid, promin, promi- 
zole, and the iodides. Despite the 
known antibacterial excellence of 
each of these latter materials, no 
variation or manipulation of any 
single or compounded regimen has 
appreciably improved the initial re- 
ported results. On the surface, this 
observation is disappointing, for 
with the successful recovery of a 
few, there invariably follows the 
keen desire to cure the many. How- 
ever, an important lesson has been 
learned from experience to date: 
antibacterial therapy alone—simple 
or complicated — will not suffice; 
other measures will be required. 


No “Best” Course of Treatment 

There is no accepted regimen now 
in common use for the treatment 
of tuberculous meningitis in either 
adults or children that has estab- 
lished itself as best. Dosage re- 
quirements of streptomycin have 
not been precisely defined and ad- 
junctive materials have not been 
universally employed. 

In general, one to three grams of 
streptomycin is given daily, intra- 
muscularly, divided in one to four 
doses. Children weighing less than 
20 pounds receive 100 milligrams 
of streptomycin per kilogram body 
weight each day. Virtually all in- 
vestigators have administered strep- 
tomycin in these amounts. 

Schedules vary in the duration 
of treatment, the use of intraspi- 
nally-administered material, and the 


addition of other chemotherapeutic 
agents. Great differences in length 
of treatment—from 42 to 180 days, 
and even longer—have been recom- 
mended. From the mere fact that 
both extremes have been endorsed, 
it is obvious that no precise figure 
can be given. Until more informa- 
tion is collected, it is probable that 
a desirable treatment program in- 
cludes from 90 to 120 days of con- 
tinuous intramuscular therapy with 
streptomycin. Clinical response in 
a single case may, of course, aid 
the physician in deciding proper 
duration of treatment. 

The intraspinal administration of 
streptomycin has been advocated by 
most investigators—those in the 
Veterans Administration, in Brit- 
ain, and in France—who have had 
wide experience with the largest 
number of cases. There is unanim- 
ity about amounts but not about 
scheduling individual injections. 
Fifty to 100 milligrams is standard 
single adult dosage, with no fewer 
than 25 milligrams in children. 
Whether injections should be ad- 
ministered daily or as infrequently 
as twice weekly, and whether they 
should be given for a week or for as 
long as six weeks, cannot be stated. 

It seems sensible, in light of 
these conflicting views, to adminis- 
ter streptomycin into the spinal 
canal as often as is necessary to 
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maintain adequate concentrations 
in the spinal fluid (10 micrograms 
per c.c.) and to continue this pro- 
gram for as long as is feasible and 
until the clinical evidences indicate 
marked improvement or even com- 
plete subsidence of infection with- 
in the central nervous system. In 
some instances in which, because of 
the inflammatory process, blockage 
of the flow of spinal fluid occurs, 
streptomycin can be injected higher 
in the spinal canal than the com- 
monly utilized lumbar region. 


Still Room for Improvement 


The results of treatment of tuber- 
culous meningitis are discouraging 
but far better than with the use of 
any other treatment, past or pres- 
ent. It is no longer a_ hopeless 
complication of tuberculosis but 
there is still ample room for im- 
proving the present results. Pa- 
tients having meningeal disease 
without an associated generalized 
spread throughout the body have a 
somewhat better prospect of re- 
covery than those with this com- 
plication, but at best only about 10 
per cent will survive for periods 
longer than one year after the on- 
set. Approximately 50 per cent will 
have an initial response and re- 
covery will appear likely, but un- 
fortunately, and often without ap- 
parent reason, relapse and death 
will ensue. 

Despite the frequency of final 
failures, impressive clinical re- 
sponses, observed with first therapy 
in almost a majority of instances, 
indicate the antibacterial power of 
streptomycin and suggest that per- 
manent recoveries can be expected. 
It seems apparent from these obser- 
vations that some change, some ad- 
dition, or some as yet untried 
manipulation of the presently used 
treatment measures is needed. It 
is from this large group of patients, 
those seemingly on the road to re- 
covery who suddenly have a reversal 
of the favorable trend of the dis- 
ease, that knowledge must be 
gained. It is of less import that 
the answer is not yet available; as- 


suredly, further investigation will 
reveal more proper routes and 
means of treatment. 


Autopsy Studies Valuable 

Recent autopsy studies are di- 
recting attention to the factors 
causing death other than simple 
bacterial growth within the brain. 
A solely bacteriologic approach 
may, indeed it seems quite likely 
that it will, require complementing 
by better pathologic understanding 
of the disease process. 

In many patients dying from 
tuberculous meningitis, no tubercle 
bacilli or other evidences of active 
infection can be found. Death re- 
sults from brain damage due to the 
ravages of the disease process prior 
to control of the invading organism 
by streptomycin. The damage im- 
posed by the inflammation is severe, 
irreversible, and widespread, and 
it is impossible to conceive an anti- 
bacterial cure for it. Prevention of 
brain damage, then, should receive 
attention not previously accorded. 
One answer to prevention is, of 
course, early diagnosis and prompt 
institution of adequate antibacter- 
ial therapy. Early control of the 
infection will allay the chance of 
damage by continued growth of the 
organism. Unfortunately, this ob- 
vious preventative does not always 
suffice and some other measure is 
mandatory. 

Two causes of brain damage are 
by-products of the inflammation. 
The first is the clotting of blood in 
vital vessels in the diseased areas. 
With cessation of adequate blood 
supplies the brain dies of starva- 
tion. Therapy directed toward al- 
leviating reduced blood supply is in 
order, but to date no significant re- 
ports are available as to the prac- 
ticability of this procedure. A sec- 
ond cause of damage is the forma- 
tion of white clots and collections of 
pus within the brain and its cover- 
ings. Frequently, the deposits of 
fibrin and destroyed cells form a 
mass sufficiently large and sticky 
to interfere with the normal flow of 
brain fluids. Whenever a clot blocks 
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spinal drainage of central nervous 
system fluid, as it often does, the 
fluid is locked within the rigid 
cranial cavity. The fluid increases 
in pressure and causes brain dam- 
age. This second event may be 
counteracted by surgical means. 

The British are leading in the 
neurosurgical approach to better- 
ing the survival rates in tubercu- 
lous meningitis, though admittedly, 
techniques are far from standard- 
ized. There is another approach to 
this latter problem—simpler and 
more physiologic— but not yet 
ready for general usefulness. To 
prevent the initial formation of the 
clot, and thus avoid the necessity 
of a later neurosurgical measure, 
an anti-clot material is being de- 
veloped by investigators both in 
England and in New York City. 
This, theoretically at least, offers 
hope, but the material is not de- 
veloped sufficiently for hospital dis- 
tribution. 


Hope for More Ideal Weapon 


There exists always the hope 
that in the near future a more 
ideal chemotherapeutic weapon will 
be discovered. It is conceivable that 
such an agent might have the ad- 
vantages lacking in streptomycin— 
one that will by its mere adminis- 
tration cure the majority and have 
no residual untoward side effect. 
As it does not seem likely that the 
ideal will be immediately available, 
it is essential for further under- 
standing of the disease that the 
clinician use existing tools—anti- 
bacterial, surgical, and other chemo- 
therapeutic—to best advantage, di- 
rected toward both the invading 
tubercle bacilli and the pathologic 
events produced in the brain by 
that invasion. 

These hopeful indications of im- 
provement in treatment have still 
resulted in only a 10 per cent sur- 
vival rate, and the survivors have 
been saved at great expense. Hos- 
pital care is strict, time consuming, 
and there has been an extravagant 
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The Welfare Officer and TB Control 


Essential Needs of Each Patient's Family Must Be Met, the 
Patient Himself Must Have Pre-Hospitalization Care and Later 
Rehabilitation To Prepare Him for Useful Living 


By RUTH TAYLOR* 


NLY a few years ago tubercu- 

losis was to a New York State 
public welfare officer just like any 
other illness with the results of 
which he had to deal, except that 
it required long-time care and there- 
fore was a much more expensive 
problem than most other illness 
causing dependency. 

His first reaction to the laws of 
1946 and 1947 (abolition of the 
Means Test) was one of complete 
rejoicing. He understood the great 
advantages inherent in the change 
better than most people, for it was 
he who had to make the financial 
investigations which in only too 
many instances discouraged the tu- 
berculous either from entering a 
hospital or, when there, from re- 
maining as long as necessary. The 
public welfare officer greeted the 
statement, “The care of the tuber- 
culous is a public health responsibil- 
ity,” with unbounded satisfaction. 
The tuberculous were no longer his 
problem; the health officer would as- 
sume the full burden. 


Function Separately 

However, from the state level 
down, the public welfare and public 
health functions are entirely sep- 
arate: the departments work under 
different laws and local officials 
under different supervision. It is 
easy, locally, for them to go their 
separate ways. The first impact 
of the new laws in many areas pos- 
sibly resulted in a further separa- 
tion of these two branches of public 
service. 

Tuberculosis is not a_ simple 
health problem like the removal 


*Commissioner of Public Welfare, West- 
chester County, New York. The article is an 
abstract of a paper given by Miss Taylor at 
the annual meeting of the New York (N. Y.) 
Tuberculosis and Health Association, March 
8, 1949. 


of tonsils or the repair of a broken 
leg. It is a complex, long-time ail- 
ment almost resulting in a special 
way of living. Tuberculosis involves 
many things besides hospital, med- 
ical, and nursing care. It has many 
requirements on the social welfare 
side and these needs are often of 
long duration. The tuberculosis 
problem is one of prehospital and 
posthospital care with all that 
they mean. Moreover, it is a prob- 
lem of the care of the patient’s 
family as well as of the patient. 


Free Care Not Enough 


Even though New York State 
now assures free hospital care to 
each tuberculosis patient, we will 
never eradicate tuberculosis unless, 
in addition, we assure each patient 
in the low income group that his 
other equally essential needs will be 
met, that there is care available to 
him before he enters the hospital, 
that his family will be maintained 
as needed during his illness and con- 
valescence, and that reeducation, 
training, and hope for the future 
await him. 


It makes no difference who pro- 
vides for each tuberculosis patient 
his essential needs beyond hospital, 
nursing, and medical care; the im- 
portant thing is that they be pro- 
vided. Health departments as now 
organized are not in the field of 
material relief, of rent, food, warm 
clothing, coal, and medicine. How- 
ever, until the health officer is pre- 
pared to furnish all the essentials 
that go into a dynamic campaign 
to prevent tuberculosis, some 
agency in each locality must be 
ready, promptly, surely, and with- 
out confusion, to supply those needs 
out of the reach of the patient and 
his family without which the efforts 
of tuberculosis specialists and tu- 


berculosis hospitals will probably 
fail. 

The first essential is for a clear 
understanding as to the division of 
responsibility between the health 
officer and the public welfare of- 
ficer, and a definite, over-all plan 
in each locality to meet the total 
needs of both the tuberculosis pa- 
tient and his family during the en- 
tire period of care and supervi- 
sion. 


Prompt Aid Needed 


In many localities the public 
welfare officer is apt to be needed 
even before the patient enters the 
hospital. His inquiry into the fam- 
ily’s need must be prompt and 
tactful. Frequently the speed with 
which the patient accepts hospital 
care depends on the promptness 
and skill with which the public wel- 
fare officer assists in plans for the 
patient’s family. 

The housing shortage is doubly 
complicating where tuberculosis is 
concerned. The newly discovered 
patient may be living in quarters 
too crowded for persons in the best 
of health. He may be living where 
he cannot have a room of his own, 
or even a bed of his own. It may not 
be possible to keep him away from 
young children. 

The public welfare officer may be 
the official who can best find a nurs- 
ing home willing.to care for tuber- 
culosis patients and then, in cooper- 
ation with the county or city de- 
partment of health, make it possible 
for the waiting patient to live there 
with reasonable safety and content- 
ment until a hospital bed is avail- 
able for him. 

Whether in his own home, in a 
nursing home, or in a hospital, the 
patient’s simple personal needs 
frequently loom very large in his 
eyes because his illness lasts so 
long and because his days are so 
tedious. These needs should have 
prompt attention. 

The patient must have ade- 
quate and warm clothing. If he is 
in a nursing home, he must have 
transportation to clinics or to a hos- 
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pital. He must have money for hair 
cuts, newspapers, postage stamps, 
toilet articles. These, unless a tu- 
berculosis committee furnishes 
them, must be remembered by the 
public welfare officer and furnished 
to the patient. 

Once in the hospital, most of the 
patient’s personal needs become the 
responsibility of the institution, but 
even then because of his illness and 
the need to maintain his morale, 
there frequently arises in the very 
low income group the question of 
money to pay the necessary carfare 
for visits. 

There are instances where the tu- 
berculosis hospital pays the pa- 
tient’s transportation to and from 
the hospital. But instances are rare 
or non-existent where a health de- 
partment or a hospital pays the fam- 
ily’s carfare to visit the patient. 
In suitable cases, however, this is 
within the power of the public wel- 
fare officer and it may be an im- 
portant factor in the patient’s cure. 


Family Care 

The public welfare officer has 
long known that tuberculosis differs 
from other diseases affecting his 
clients because of the problem 
created in the patient’s family even 
after the patient is out of the home. 
The worse the living conditions, the 
greater is the danger of infection 
and the public ‘welfare officer’s 
clients are frequently those repre- 
senting the worst living conditions 
in the community. 

The health officer and his nurses 
will watch the contact cases. It is 
their responsibility to see that reg- 
ular and thorough examinations are 
given and that such families are 
trained in health education. These 
are the families that should have 
good housing, more adequate food 
than families in which there has 
been no tuberculosis, and no serious 
overwork or overstrain. Here the 
public welfare officer has a tradi- 
tional opportunity. No one can as- 
sure good housing to any needy fam- 
ily today, tuberculous or non-tu- 
berculous, but the goal of decent 


housing should rever be lost sight 
of, and it should be attained for the 
families of the tuberculous when- 
ever possible. Adequate food can 
be supplied and with sufficient eco- 
nomic security the members of the 
family should be saved from serious 
overwork. 


Continued Support 


Most of our TB hospitals are 
seriously overcrowded and fre- 
quently a patient is discharged long 
before his work tolerance has grown 
to a point where he can support him- 
self. The patient coming out of the 
hospital to his own family should 
be assured of as decent housing as 
possible; he must be assured of the 
necessary food, medical supplies, 
clothing, and support for himself 
and for those normally dependent 
upon him. Moreover, that support, 
including extra food as needed, must 
be continued while work tolerance 
grows. 

It is absolutely essential if the 
patient is not to begin work too 
soon, is not to choose work poorly, 
or to work too hard, that he have 
confidence that his own and his fam- 
ily’s support will continue. There 
may be need for support through a 
period of rehabilitation and train- 
ing, and even the need to work out 
an adustment to a lower paid occu- 
pation than the one followed before 
the illness. After his discharge from 
the hospital, the tuberculosis pa- 
tient in the low income group needs 
the services of both the health de- 
partment and of the public welfare 
officer, and at every point it is im- 
portant that the two plan and work 
together. The patient must be 
brought back to good health and to 
support of himself and his family 
if that is possible. Nothing should 
be permitted to endanger the invest- 
ment already made in his welfare. 

In a well worked out local plan 
there are many other services that 
it may be possible for the public 
welfare officer to render. The re- 
quired residence investigation to 
establish the unit chargeable for a 
patient’s care may be more easily 


[138] THE NTA BULLETIN FOR OCTOBER, 1949 


made by the investigators from the 
welfare department than by the 
nurses or other staff members of 
the health department. A wel] 
trained social service staff, aware 
that tuberculosis has a much higher 
incidence among low income groups, 
can assist public health nurses in 
watching out for suspicious cages 
in the families they visit and refer- 
ring them early for examination. 
Public welfare departments increas- 
ingly have dietician service. This 
service can be useful in helping 
train some of the least able fam- 
ilies in providing for themselves 
a really nourishing diet with the 
cash allowance given them. 


Help in Setting Standards 

However, in New York the public 
welfare officer does not work under 
the Public Health Law, but under 
the Social Welfare Law of the state 
and under the rules and regulations 
of the State Department of Social 
Welfare. Public assistance today is 
a highly regulated function. Only 
20 per cent of funds spent in local 
assistance are local funds; 80 per 
cent are state and federal, and year 
after year the controls and restric- 
tions upon the local official expendi- 
ture of moneys grow larger. The 
public welfare officer must treat all 
applicants and_ recipients alike 
within clearly defined and well es- 
tablished principles and_ policies. 
More help is needed from tubercu- 
losis specialists and from nutrition- 
ists in arriving at scientifically 
sound and practical minimum stand- 
ards for relief allowances for the 
average tuberculosis patient and his 
family. 

Many public welfare officers are 
trying to give adequate relief to tu- 
berculosis families but do not feel 
certain as to just what amount to 
give. It is no longer sufficient to 
know that a tuberculosis patient 
needs a “special diet.”” The welfare 
officer cannot judge what a special 
diet is without more help. He needs 
to know such specific things as how 
much milk and eggs and perhaps 
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NTA Scholarships 


Four awards made by NTA 
and affiliates for social work 
study in tuberculosis field 


Four one-year scholarships for 
medical social work study were 
awarded recently by the National 
Tuberculosis Association and affili- 
ated state associations in Pennsyl- 
vania and Kansas. 

Miss Ella Mulcahy of Pittsburgh, 
Pa., a worker in the administrative 
office of the Pittsburgh Health De- 
partment, will attend the Pittsburgh 
University School of Social Work 
on a scholarship provided jointly by 
the NTA and the Pennsylvania 
Tuberculosis Society. 

A second joint scholarship was 
awarded to Miss Cleo Stricklin of 
Liberal, Kansas, who will study at 
the Raymond A. Kent School of 
Social Work in Louisville, Ky. The 
scholarship is being given by the 
NTA in cooperation with the Kan- 
sas Tuberculosis Association. Miss 
Stricklin is a field representative 
of the Kansas State Department of 
Social Welfare. 


NTA Awards 

The NTA granted a full scholar- 
ship to Mrs. Frances D. Paxon of 
Fayetteville, Ark., an instructor in 
the Undergraduate School of Social 
Work, University of Arkansas, and 
a partial scholarship to Miss Mary 
K. Neighbors of Birmingham, Ala., 
who is a social worker at the Jeffer- 
son County Tuberculosis Sanato- 
rium. Both Mrs. Paxon and Miss 
Neighbors will attend Tulane Uni- 
versity School of Social Work in 
New Orleans, La. 

Last year’s scholarship winners, 
who completed their work in June, 
are all employed in agencies which 
provide case work services for tu- 
berculous patients and their fam- 
ilies. 

Miss Frances Clay, a graduate of 
Tulane University, is now working 
in the Tuberculosis Clinic of the 
Houston Health Department, Hous- 
ton, Tex. Miss Angela Bommarito, 


Suggestions for papers and 
exhibits to be presented at the 
1950 Annual Meeting of the 
National Tuberculosis Asso- 
ciation next April should be 
submitted to the Program 
Committee not later than Nov. 
1, Dr. David A. Cooper, gen- 
eral chairman, has announced. 

Preliminary: plans for the 
meeting, to be held the week 
of April 24 at the Hotel Stat- 
ler, Washington, D.C., were 
made Sept. 9 and 10 when com- 
mitteesarranging forthe 
medical and public health ses- 
sions and medical and public 
health exhibits met in Wash- 
ington. 

The Medical Sessions Com- 
mittee, headed by Dr. W. G. 
Childress of Valhalla, N.Y., 
decided tentatively that the 
medical program should cover 
the following four major fields 
—the chemotherapy of tuber- 
culosis, surgical aspects of 
tuberculosis, laboratory inves- 
tigations, and non-tuberculous 
diseases of the chest. Dr. Chil- 
dress stated that persons 


NOV. 1 DEADLINE SET FOR SUGGESTIONS 
ON ANNUAL MEETING PAPERS AND EXHIBITS 


wishing to present papers and 
who had not yet submitted 
titles should forward their re- 
quests for a place on the pro- 
gram to the Program Com- 
mittee at the NTA office not 
later than Nov. 1. 

A similar request was made 
by Joseph H. Bishop of Des 
Moines, Iowa, chairman, re- 
garding suggestions for the 
public health sessions. It is 
contemplated, according to Mr. 
Bishop, that the session 
themes will be ,the unhospital- 
ized patient, evaluation of 
community health programs, 
elements in a comprehensive 
health program, and new de- 
velopments incommunity 
health organization. 

Suggestions for exhibits 
should be sent to the Exhibits 
Committee at the NTA office. 
C. Graham Eddy of Washing- 
ton is chairman of the medical 
exhibits committee and Dr. C. 
M. Sharp of Jacksonville, Fla., 
is chairman of the public 
health exhibits committee. 


a graduate of the University of 
Chicago School of Social Adminis- 
tration, is employed in the Medical 
Division of the Veterans Admin- 
istration Regional Office, Detroit, 
Mich. Her major responsibility is 
working with patients who have 
tuberculosis. Mrs. Esther Porter 
Barr, a graduate of the Howard 
University School of Social Work, 
joined the staff of the Montefiore 
Hospital Country Sanatorium, Bed- 
ford Hills, N.Y., on Sept. 15. In 
addition, Miss Ann Engles, a gradu- 
ate of George Warren Brown School 
of Social Work, Washington Uni- 
versity, who was given a scholarship 
in cooperation with the Shelby 
County (Tenn.) Tuberculosis Asso- 
ciation, is now employed by the 
Family Service Society in Memphis, 


Tenn. Miss Engles is assigned to 
work with tuberculous patients and 
their families known to that agency. 


FIRST INDIANA COUNTIES 
VOTE JOINT HEALTH DEPTS. 
Elkhart and Clark are the first 

counties in Indiana to take advan- 

tage of a referendum law passed in 

1947 by which citizens may vote to 

establish full-time county or multi- 

county health departments. 

Four separate jurisdictions will 
be consolidated in Elkhart County 
to serve a population of about 75,- 
000. Clark County’s department 
will consolidate two jurisdictions 
serving a population of about 35,- 
000. All were previously served by 
part-time health officers. 
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Staff Committee 


NTA employees name eight 
representatives as Staff Ad- 
visory Committee on Personnel 


An eight-member Staff Advisory 
Committee on Personnel has been 
set up by professional and clerical 
employees of the National Tuber- 
culosis Association as the result of 
joint planning by the Personnel and 
Training Service, the Executive 
Office, and the staff. 

The committee, elected by and 
from NTA employees, is headed by 
Henry W. Stevens, assistant busi- 
ness manager. The other members 
are: M. J. Plishner, chief of Vet- 
erans Services, Program Develop- 
ment Service, vice chairman; A. W. 
Dalton, associate, Program De- 
velopment Service; Miss Elisabeth 
Pardey, clerk, Supply Service; Miss 
Lydia Batistoni, secretary to the 
purchasing agent, and Harry Sat- 
nick, clerk, Business Management. 
Miss A. Frances Beery, associate in 
social work, Rehabilitation Service, 
and Miss Florence Konyalian, sec- 
retary, Health Education Service, 
serve as alternates. 

Established to permit staff par- 
ticipation in the formation and 
operation of NTA personnel policies 
and practices and representing all 
NTA employees below the rank of 
service head, the committee’s func- 
tions have been outlined as follows: 

1. To serve as a means of con- 
tinuous communication between ad- 
ministration and staff on matters 
affecting personnel. 

2. To see that the staff is in- 
formed of existing personnel poli- 
cies. 

3. To interpret to administration 
staff opinion regarding existing and 
contemplated personnel policies and 
practices and to interpret to the 
staff the views of administration re- 
garding same. 

4. To serve in an advisory capac- 
ity to administration on existing 
personnel policies and practices and 
contemplated changes therein. 


NTA STAFF REPRESENTATIVES 


The NTA’s staff Advisory Committee on Personnel meets with Louis Drexler, 


director, and Howard Seymour, field consultant, Personnel and Training Service, 

in a discussion of personnel policies and practices. Left to right: Miss Lydia 

Batistoni, Mr. Drexler, Miss Florence Konyalian, Mr. Seymour, A. W. Dalton, 

Miss A. Frances Beery, M. J. Plishner, Miss Elisabeth Pardey, Henry W. Stevens, 
and Harry Satnick. 


5. To represent the staff, as in- 
structed by the staff, on questions 
regarding personnel matters. 


ST. LOUIS SOCIETY BUYS 
NEW X-RAY EQUIPMENT 


Modern X-ray equipment was 
recently put into operation by the 
Tuberculosis and Health Society of 
St. Louis, Mo. 

The new $25,000 unit, mounted 
on a truck chassis in a specially 
designed body, will be used in giv- 
ing free chest X-rays to residents of 
St. Louis and St. Louis County. Ac- 
cording to the society, it will be pos- 
sible with the new equipment to 
double the number of X-rays that 
have been taken annually since the 
society began its X-ray program in 
1944, 

Portable equipment which was 
used previously has been installed 
at Homer G. Phillips Hospital where 
it will be used to X-ray hospital ad- 
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missions and patients attending the 
diagnostic clinics. 

The society is providing the 
services of a clerk-typist to the hos- 
pital for work in connection with 
the X-ray program and is also sup- 
plying the services of a technician 
to operate newly-installed equip- 
ment at the St. Louis County Hos- 
pital where an X-ray program was 
recently instituted. In the latter in- 
stance, the equipment is the prop- 
erty of the hospital. 


COLLEGE TB PROGRAMS 


The Michigan Tuberculosis Asso- 
ciation, in cooperation with its local 
affiliates and the Michigan College 
Health Association, will conduct a 
survey of the state’s 52 colleges to 
find out how many of tke schools 
have tuberculosis programs and 
what the nature of the programs 
are. The survey is scheduled to be- 
gin this fall. 
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THE PRESIDENTS’ COLUMN 


By R. D. THOMPSON, M.D., President, NTA 


EW people realize the immense 
of work that goes on 
each day, week, and month in order 
to maintain the present level of ac- 
complishment in the control and 
treatment of tuberculosis. 

Only those who have been en- 
gaged in tuberculosis work for 
years know what it takes. Even 
then, there are some in the various 
agencies and services who are too 
busy, too tied down, and too ab- 
sorbed in the responsibilities of 
their own particular jobs to see all 
the time and effort that others are 
also putting into the control pro- 
gram. 

No separate division, agency, or 
individual can be set apart from 
the entire program if it is to be 
kept on its present high plane, the 
highest it has ever reached, and no 
separate agency or individual can 
be forgotten, ignored, or allowed to 
become detached. 


Year-Round Job 

Let us consider the amount of 
work that goes on the year round 
in the local tuberculosis associa- 
tion—health education, case finding, 
rehabilitation. Executive secretar- 
ies, paid and volunteer, health edu- 
cators, field workers, all those com- 
ing in daily contact with public 
officials, private practitioners, pa- 
tients and their relatives, find that 
there is no seasonal work in their 
sphere of activity. 

The grand and important Christ- 
mas Seal Sale, though it is but one 
facet of the association’s program 
and comes only once a year, involves 
many months of planning and labor. 
As a rule, only those who are deep 
in the work know just how much 
effort must be expended to make 
the sale successful. That great 
group of workers deserves high 
praise and a little sympathy, too. 


One of the greatest predisposing 


causes in the spread of tuberculosis 
is ignorance. Education is the only 
answer. The organized health de- 
partments, with their great army 
of workers, having daily contact 
with tuberculosis patients, their 
families, friends, and neighbors, 
are not only searching for new 
cases but are also educating lay 
groups where information about the 
disease is so necessary. 

Public health nurses and medical 
social workers are using their tact 
and powers of persuasion to help 
the patient attain the proper atti- 
tude toward isolation, treatment, 
and follow up. 


In the San 

The sanatorium with all its per- 
sonnel, equipment, and techniques, 
holds a most important place in the 
tuberculosis control program. To 
many, from the outside, the sana- 
torium looks easy and simple, but 
let me say there is great work go- 
ing on within the san walls. 

The task of sustaining each pa- 
tient—physically, spiritually, and 
emotionally—is not always easy. 
The medical social worker is a busy 
person; so is the occupational ther- 
apist, who lends her wisdom and 
knowledge of arts and crafts to 
help each patient according to the 
exercise permitted him and accord- 
ing to his educational and voca- 
tional background. 

Frequent staff meetings of the 
sanatorium personnel are held. The 
phthisiologist, the chest surgeon, 
the social worker, the superintend- 
ent of nurses, and rehabilitation 
counselor attend. They form a great 
team. 

For the patient, often confined to 
the sanatorium for months and even 
years, life tends to be monotonous. 
The nursing staff does a splendid 
job in helping and guiding the pa- 
tient to an arrest of his disease—a 


job requiring tact, diplomacy, and 
understanding. 

Less spectacular, perhaps, but 
equally important are the jobs done 
by other members of the sanato- 
rium staff—the laboratory techni- 
cian, the medical record librarian, 
the X-ray technician, and the office 
workers. And let us not forget the 
role of the sanatorium diet kitchen. 
Nutrition is an important factor in 
tuberculosis, so much attention 
must be paid not only to the caloric 
value of food, but to its vitamin 
content as well. 

While the patient is still being 
treated for his disease, plans are 
being made for his future. Here 
the rehabilitation counselor con- 
tinues in the picture, helping the 
patient make his plans. 


Continuing Process 

After investing dollars, time, 
energy, patience, and endurance, we 
cannot afford to lose our patients 
after they have left the sanatorium. 
Tuberculosis control does not begin 
at the door of the sanatorium nor 
does it end there. After the patient 
has been returned to his community, 
many agencies—the tuberculosis as- 
sociation, the health department, 
the local welfare agency—all work 
together with him to get him back 
on his feet and to keep him there. 

Another great volume of work 
also is going on each day in tuber- 
culosis research. Few patients or 
their relatives realize the great 
progress being made. Research 
workers, technical and _ scientific, 
are laboring ceaselessly to increase 
our understanding of the disease 
and improve our methods of treat- 
ment. 

The program in the control and 
treatment cf tuberculosis is indeed 
a broad one. It encompasses a vast 
amount of work and a great army 
of workers. 
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NEW TB INSTITUTE 


Pictured above is the new British Columbia (Canada) Tuberculosis Institute built 

by Christmas Seal funds and presented by the British Columbia Tuberculosis 

Society and its affiliated Christmas Seal committees to the people of the 

province. The three-story, ultra modern building adjoins the present buildings 

of the Division of Tuberculosis Control in Vancouver and is essentially a teaching 
and surgical unit. 


UNITED NATIONS DAY 


Nationwide observance of the 
founding of the United Nations four 
years ago will be held Oct. 24, ac- 
cording to an announcement by the 
Department of State. Activities are 
being coordinated by the National 
Citizens Committee for United Na- 
tions Day under the chairmanship 
of Malcolm W. Davis, executive 
associate of the Carnegie Endow- 
ment for International Peace. 


FOOD HANDLERS X-RAYED 


The Board of Health of North 
Adams, Mass., has passed a regula- 
tion making bi-annual chest X-rays 
mandatory for all food handlers in 
the city’s eating and drinking estab- 
lishments. The city is the second in 
the state to pass such a regulation, 
the first being Pittsfield where the 
ruling became effective in June, 
1948. 


The Welfare Officer 


Continued from page 138 
butter a man coming out of a TB 
hospital should have per week above 
the amount that the dieticians tell 
us that a man in normal health 
needs. 

The New York State Social Wel- 
fare Law states that, “It shall be 
the duty of public welfare officials 
in so far as funds are available for 
that purpose, to provide adequately 
for those unable to maintain them- 
selves.” Unless adequate funds are 
provided to meet all of the ordinary 
relief needs of the families in his 
territory plus the extra needs of the 
tuberculous, the public welfare of- 
ficial is not able to grant adequate 
relief. 

If welfare departments are to 
have the personnel to give the serv- 
ice that they are fitted to render and 
if they are to have funds enough to 
give relief allowances adequate for 
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the needs of the tuberculous, public 
support must be rallied around the 
social welfare aspects of the anti- 
tuberculosis campaign. The tuber- 
culosis association can help to build 
up a foundation of public opinion in 
support of adequate relief under 
social welfare laws for the families 
of the tuberculous. 


Security for TB Workers 

Continued from page 130 
spend those last years sitting on the 
front stoop of the poorhouse or be 
an unwelcome hanger-on with the 
relatives. The business office of the 
NTA has all the details. If you 
don’t know them, why don’t you ask 
now? 

But—and a very important but— 
no individual tuberculosis worker 
can enter the plan unless the asso- 
ciation for which he or she is 
working is willing to participate. 
Tuberculosis associations do not 
contribute to the Social Security 
plan, hence should be willing, and 
indeed anxious, to help their em- 
ployees attain old age security. It 
pays dividends in present day effi- 
ciency.— Will Ross, Past President, 
NTA 


Tuberculous Meningitis 
Continued from page 186 
toll of medical and nursing atten- 
tion. It requires as exacting know- 
ledge and patience as both the phy- 
sician and nurse expend upon any 
disease. Cost to the community has 
been great. Has the price been too 
high? The easiest answer is that 
a formerly hopeless disease has been 
conquered, if only in a few, and 
there is every reason to expect even 
further alteration in the outlook. It 
would be wise, indeed, to remain 
optimistic, but the optimism can 
be justified only if work continues. 

Tuberculosis in industry can be 
controlled as an integral part of a 
general health program, although 
constant vigilance is indicated. — 
Fred B. Wishard, M.D., American 
Review of Tuberculosis, June, 1948 
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BOOKS 


The following books may be pur- 
chased through the BULLETIN at the 
prices listed: 


Fundamentals of Pulmonary Tubercu- 
losis and Its Complications, edited by 
a committe the chairman of which 
was Edward W. Hayes, M.D., Council 
on Undergraduate Medical Education 
of the American College of Chest Phy- 
sicians which sponsors this volume. 
Dr. Hayes is also professor of tuber- 
culosis, College of Medical Evangelists, 
Los Angeles, Calif. Hard cover. 480 
pages with index and illustrations. 
Published by Charles C. Thomas, 
Springfield, Ill., 1949. Price, $9.50. 


A handbook for students, teachers 
and practicing physicians. 


Rehabilitation of the Tuberculous, by 
H. A. Pattison, M.D., director, Potts 
Memorial Institute, Livingston, N. Y. 
Third edition. Hard cover. 250 pages 
with index and illustrations. Pub- 
lished by The Potts Memorial Insti- 
tute, Inc., Livingston, N. Y., 1949. 
Price,'$3.75. 


A general survey of the rehabili- 
tation field and a description of re- 
habilitation centers in this country 
and on 


Diseases of the Chest, by Robert 
Coope, M.D., consulting physician, 
King Edward VII Sanatorium, Mid- 
hurst; physician, Liverpool and North- 
Western Chest Surgical (E.M.S.) 
Unit; lecturer in clinical medicine, 
applied physiology, and clinical chem- 
istry, University of Liverpool; exam- 
iner in medicine in the Universities 
of Liverpool, London, and Aberdeen. 
Second edition. Hard cover. 541 pages 
with index and illustrations. Pub- 
lished by The Williams and Wilkins 
Company, Baltimore, Md., 1948. 
Price, $7.50. 


A textbook for medical students 
by a British authority. 


How to Become a Doctor, by George R. 
Moon, A.B., M.A., examiner and re- 
corder, University of Illinois Colleges 
of Medicine, Dentistry, and Pharmacy; 
foreword by A. C. Ivy, Ph.D., M.D. 
Hard cover. 131 pages with index and 
illustrations. Published by The Blak- 
iston Company, Philadelphia, Pa., 
1949. Price, $2.00. 


A practical handbook of informa- 
tion for the student who intends to 


study medicine, dentistry, phar- 
macy, veterinary medicine, occupa- 
tional therapy, chiropody and foot 
surgery, optometry, hospital admin- 
istration, medical iilustration, or 
the sciences. 


Current Therapy 1949 — Latest Ap- 
proved Methods of Treatment for the 
Practicing Physician, edited by Howard 
F. Conn, M.D. Consulting editors: M. 
Edward Davis, M.D.; Vincent J. Der- 
bes, M.D.; Garfield G. Duncan, M.D.; 
Hugh J. Jewett, M.D.; William J. 
Kerr, M.D.; Perrin H. Long, M.D.; 
H. Houston Merrit, M.D.; Paul A. 
O’Leary, M.D.; Walter L. Palmer, 
M.D.; Hobart A. Reimann, M.D.; 
Cyrus C. Sturgis, M.D.; Robert H. 
Williams, M.D. Hard cover. 672 pages 
with index. Published by W. B. Saun- 
ders Co., Philadelphia, Pa., 1949. 
Price, $10.00. 


A distinguished group of con- 
tributors outlines the medical and 
surgical treatment of the diseases 
which occur most commonly in med- 
ical practice. 


BRIEFS 


Tuberculosis Nursing—The Na- 
tional League of Nursing Education 
has recently published a 58-page 
pamphlet entitled Instructional Plan 
for Basic Tuberculosis Nursing. 
Prepared by the League’s Subcom- 
mittee on Tuberculosis Nursing and 
co-sponsored by the Joint Tubercu- 
losis Nursing Advisory Service of 
the National Tuberculosis Associa- 
tion, the National Organization for 
Public Health Nursing, and the 
League, the pamphlet is intended to 
provide a working basis which the 
faculties of nursing schools can use 
for revision of the curriculums of- 
fered their students whether or not 
part of the instruction is arranged 
through affiliation. Each unit in 
the course also suggests unlimited 
material for continuous educational 
programs for graduate nurses. The 
pamphlet may be obtained from the 
National League of Nursing Educa- 
tion, 1790 Broadway, New York 19, 


PEOPLE 


California — Edward R. Roybal, 
director of the Latin American pro- 
gram of the Los Angeles County 
Tuberculosis and Health Associ- 
ation for three years prior to last 
February, has been elected a mem- 
ber of the Los Angeles City Council. 


Florida—Dr. Thomas C. Black, 
former chief of professional serv- 
ices, Lamar Veterans Administra- 
tion Hospital, Memphis, Tenn., is 
the new superintendent and medical 
director for the Florida State 
Tuberculosis Sanatorium at Or- 
lando. 


Illinois — Herbert C. De Young 
has been re-elected president of the 
Tuberculosis Institute of Chicago 
and Cook County. Also re-elected 
were Dr. Robert H. Hayes and 
Walter C. Hall, vice presidents; 
Mrs. Proehl Jaklon, secretary; 
George W. Dixon, Jr., treasurer, 
and Dr. Edgar W. Swanson, assist- 
ant treasurer. New members elected 
to the board of directors were Dr. 
Robert G. Bloch; Dr. N. O. Callo- 
way, and Dr. Josiah J. Moore. 


Dr. O. L. Bettag, superintendent 
of the county sanatorium at Pontiac, 
Ill., has been named administrative 
head of the Municipal Tuberculosis 
Sanitarium in Chicago. He will fill 
the combined positions of tubercu- 
losis control officer and medical 
superintendent of the hospital. 


Fred Huffingham is the newly 
elected president of the Clark Coun- 
ty Tuberculosis Association. Other 
officers are Mrs. Ted Tyler, vice 
president; Mrs. Dale Sinclair, secre- 
tary, and Miss Mattie Welch, treas- 
urer. 


Michigan — Robert L. Waeltz and 
W. Robert Semple have joined the 
staff of the Michigan Tuberculosis | 
Association as field secretaries. 
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PEOPLE 


New York — V. J. Sallak, for the 
past two years personnel assistant 
on the State Committee on Tuber- 
culosis and Public Health of the 
State Charities Aid Association, has 
joined the staff of the Buffalo and 
Erie County Tuberculosis Associ- 
ation as assistant executive secre- 
tary. He was formerly director of 
personnel services, National Tuber- 
culosis Association. 


Gordon E. Brown has succeeded 
Robert V. Titus as director of pub- 
lic relations and fund raising for 
the State Charities Aid Associa- 
tion. 


Mrs. Mary Williamson Hooker 
has been named director of public 
relations for the New York Tuber- 
culosis and Health Association. 
Mrs. Hooker was formerly director 
of fashion publicity for Cecil & 
Presbrey, New York City. During 
World War II, she served as execu- 
tive assistant to Mrs. Florence Bell, 
then director of the Atlanta (Ga.) 
Tuberculosis Association. 


William L. Agress, director of 
industrial relations, Brooklyn Tu- 
berculosis and Health Association, 
has been awarded the S. S. Gold- 
water Fellowship in Hospital Ad- 
ministration at Mount Sinai Hos- 
pital, New York City. 


New Jersey—George Kavner has 
been named acting executive secre- 
tary of the Passaic County Tuber- 
culosis and Health Association. He 
formerly served the association as 
health education director. 


Vincent F. Breston has been ap- 
pointed director of rehabilitation at 
the New Jersey State Sanatorium 
at Glen Gardner. A former patient 
at the institution, Mr. Breston will 
organize and direct an in-sanato- 
rium training program in coopera- 
tion with the New Jersey Tubercu- 
losis League. 


Ohio—Mrs. W. F. Marting is the 
new president of the Lawrence 
County Tuberculosis and Health As- 
sociation. Serving with Mrs. Mart- 
ing are Mrs. Clifford Edwards, vice 
president; Mrs. Homer Edwards, 
secretary; Mrs. Charles Frecka, 
treasurer, and Mrs. R. W. Mitten- 
dorf, executive secretary. 


Mrs. Hynes Pitner has been re- 
elected president of the Columbus 
Tuberculosis Society. Other officers 
elected were F. O. Scoedinger, first 
vice president; Mrs. Joseph Jeffrey, 
second vice president and represen- 
tative director; Mrs. J. S. Poorman, 
secretary, and Neil R. Baker, treas- 
urer. 


Oregon—Mrs. Sadie Orr Dunbar, 
for 34 years executive secretary of 
the Oregon Tuberculosis Associa- 
tion and past president of the Gen- 
eral Federation of Women’s Clubs, 
has received the association’s first 
annual award for “outstanding ac- 
complishment”’ in the field of public 
health. 


Pennsylvania — Andrew W. Kov- 
acs, who served for the past four 
years as research editor for the 
Michigan Tuberculosis Association, 
has joined the staff of the Tubercu- 
losis League of Pittsburgh as di- 
rector of health education. 


Harold C. Welsh has been named 
president of the newly-organized 
Fulton County Tuberculosis and 
Health Association. Serving with 
Mr. Welsh are Harold Keis, vice 
president; Mrs. Freda Harris, sec- 
retary, and Elwood Melott, treas- 
arer. 


Miss Jeanne Hess Keener has 
succeeded Miss Jessie S. Glass as 
supervisor of health education and 
program development of the Tuber- 
culosis Society of Lancaster County. 


Miss Celia Illingworth succeeds 
Richard Kitzmiller as health educa- 
tion secretary of the Cumberland 
County Tuberculosis and Health 
Association. 
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W. Virginia — Gordon Lewis is 
the president of the newly organized 
Greenbriar-M onr oe Tuberculosis 
and Health Association. Other 
officers and members of the execy- 
tive committee are: Dr. H. H. Han- 
cock, vice president; Miss Martha 
E. Vase, secretary ; James T. Wink- 
ler, treasurer; Mrs. Pat Dunlap; 
Mrs. J. W. McClintic; Mrs. H. L. 
Pritt; Mrs. John H. Stratton. 


Mrs. Kennyth M. Shank, R.N., 
former field consultant with the 
state association, has succeeded 
Dent A. Taylor as executive secre- 
tary of the Ohio County Anti-Tuber- 
culosis League. Mr. Taylor resigned 
recently because of ill health. 


Washington—Dr. John F. Steele 
has been named president of the 
Washington Tuberculosis Associa- 
tion. Other new officers are Vern 
Leidle, first vice president; the Rev. 
R. H. Schwindt, second vice presi- 
dent; Mrs. Ralph Hanson, secretary, 
and George D. Anderson, treasurer. 


Miss Stella Kellogg, executive 
secretary of the Pierce County Tu- 
berculosis League, is the new -presi- 
dent of the Washington Conference 
of Tuberculosis Secretaries. Other 
officers are Mrs. Lester Cohrs, vice 
president, and Mrs. Ted Rizer, sec- 
retary-treasurer. 


Wisconsin—Dr. Oscar A. Sander 
of Milwaukee, chairman of the Joint 
Committee on Industrial Relations 
and Mass Radiography of the Na- 
tional Tuberculosis Association and 
a member of the NTA Board of 
Directors, has been appointed chair- 
man of the Section on Preventive 
and Industrial Medicine and Public 
Health of the American Medical 
Association. 


The Reverend A. F. Berens, S.J., 
has been named president of the 
Wisconsin Anti-Tuberculosis Asso- 
ciation. Other new officers are Dr. 
Henry A. Anderson, first vice presi- 
dent; Dr. Carl N. Neupert, second 
vice president; Dr. Elwood W. 
Mason, secretary, and F. F. Iisley, 
treasurer. 
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